Cocaine, Neuroleptics, and tardive dyskinesia as paleocortical escape.
Human orobuccolingual movement is reviewed in terms of stimulation and inhibition within the striatonigral pathways and its domination and control by motor area 4 and the inhibitory neocortex. Haloperidol, clozapine and cocaine are then compared in terms of the effects of each on the physiology and function within these areas under normal and certain pathological conditions. Theoretical models are then derived that formulate evidence that a unique, previously unreported, combination of two distinct neurological circumstances must occur simultaneously to satisfy the criteria for pathological orobuccolingual movement.